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EFFECTIVE—Sopronol is fungistatic and fungicidal. A prepara- 
tion of propionate and propionic acid, it combats invading 
fungi powerfully, yet mildly. Sopronol, the modern fatty acid 
treatment, meets requirements for the management of super- 
ficial fungous infections of the feet and hands. 


POWER OF MILDNESS—Sopronol has the power of mildness 
—virtually nonirritating and nonsensitizing. The active prin- 
ciple of Sopronol is propionic acid—a component of human 
sweat, and a natural physiological defense against invasive 
organisms. 


CLINICAL USE—Sopronol gives excellent results in tinea 
pedis. It does not cause ‘‘id’’ reactions (due to absorption of 
mycotic debris), which are likely to occur through use of 
agents with more violent action. 

Sopronol Solution and Ointment contain sodium propionate 16.4%, 


%, propionicacid 
3.6%. Sopronol Powder contains calcium propionate 15%, sinc propionate 5%, 
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A NATURAL PHYSIOLOGICAL DEFENSE 
AGAINST INVASIVE ORGANISMS 


PHILA DSEDPH ER 3, PA. 


OINTMENT 
1 oz. tube hy | 
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use at night yy 2 oz. canister 2 oz. bottle 
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MODERN RITTER CHIROPODY EQUIPMENT 


... for COMPLETE examination, 
diagnosis and treatment 


Shown above are the new motor driven Ritter Senior Chiropody 
Chair, Ritter Model “C” Chiropody X-Ray Unit, Ritter-Gamble 
Ortho-X-Poser and Model “E-3” Ritter Sterilizer. 

Your Ritter dealer will be glad to tell you how you can use 
this scientifically designed equipment to practice all phases of 
chiropody quickly, easily, and with greater comfort for your 
patients. He'll explain how it will help speed diagnosis and treat- 
ment...enable you to t-eat more patients. Or write for information. 
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@%o Relief for aching insteps can be } 


obtained in a matter of minutes 
with MINIT-RUB, the modern 
counterirritant. A dab in the palm 
of the hand, a minute or two of 
brisk massage, and a gentle sooth- 
ing warmth speeds relaxation to 
taut and tired feet. 


STAINLESS * GREASELESS * VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 
Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 


ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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Two helps 


for better chiropody... 


READY-CUT 


Curity adhesive sticks quickly and adheres firmly 
—with minimal “creep” or slippage on the skin. 
Long after the original application, feet continue 
to receive support. The new Curity Adhesive has 
minimal irritation, too—a feature you can talk 
about to patients with sensitive skins. In con- 
venient spools or ready-cut rolls, Curity Adhesive 
saves you valuable time. 

Likewise a timesaver is Curity Moleskin Adhe- 
sive — quickly and easily applied. The thick, soft, 
napped backing cloth provides extra padding 
- protection against irritation and chafing of 

feet. 


| (BAUER & BLACK 


-§_ Division of The Kendall Company, Chicago 16 
ssiggece TO IMPROVE TECHNIC...TO REDUCE COST 


REG.U.S. PAT.OFF. 
MOLESKIN 
ADHESIVE ADHESIVE. 
unity 
| 
= Curity Adhesive, U.S.P.—Ready- 
* Cut to 1’, and 2° widths, 
fiesh-color; rolls 12” x 10 yds. Also 
available in 12° x 5 yd. rolls, uncut. 
Curity Moleskin Adhesive —large 
rolls 12” x 5 yds., fliesh-color 
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DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, Mas- 
sage and Sport purposes. 

Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its 
natural fat as — powders commonly do. 
Desitin Powder contains Cod Liver Oil (with 
the maximum amounts of Vitamins and un- 
saturated fatty acids) , Zinc Oxide and Talcum. 
Professional literature and samples for Phys- 
icians’ trial will be gladly sent upon request. 


Sole Monutucture, 


DESITIN CHEM 


coo-LiVER git THERAPY | 
IN THE TREATMENT OF 7 | 
Ulcers. especially of the Leg: Intertrige. 
ical the Core of 
contains cod-Liver Oil, oxide, Petro- | 
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ined prominence in all parts of the globe. | 
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SIMPLE, 

J 

isn’t it? 
And it’s just as simple to maintain complete, accu- 
rate records of your calls, receipts and expenses with 
the “Histacount” system. A few minutes a day is all 
it takes . . . bookkeeping drudgery is eliminated, 
doubts and guesses removed, tax overpayments 

avoided. For $6.75 you receive a loose-leaf or plastic- 
bound book of 365 daily record pages, 12 monthly 
and one annual summary sheets, social security and 
other tax forms, and complete instructions . . . refills 

for the loose-leaf system cost only $3.35 a year. So 

simple, so easy and dependable, once you use the 

“Histacount” record system you'll consider no other. 

Let us send “Histacount” for your inspection . . . 

if you return it within 20 days in good condition the 
purchase price will be refunded immediately, 


MORE THAN 50.000 DOCTORS USE | 


DOCTORS’ OFFICE RECORDS 
| MAIL COUPON FOR 20 DAY FREE TRIAL OR FULL DETAILS 


PRINTING CO.,_ INC. 
15 East 22nd York N.Y. 
Send me, on 


Enclosed is m check money ond 96.70. 
Ie i’ undertood he $6.75 
Send full details on *Histacount’. N.A.C. 

IT LIES FLAT City State. 
""Histacount’’ IS ALSO AVAILABLE AT YOUR SURGICAL SUPPLY HOUSE, 
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HOLDING 
THE HEEL 
IN PLACE 


Prevenrs APPLIANCES FROM SHORTENING... 


That's how a war emergency can become a permanent improve- 
ment ...and it has made a vast difference in these already famous 
foot appliances. 
A small, thin leaf of spring-steel, cleverly hidden between the 
heel leathers is strong enough to stop excessive curling back of the heel 
and yet flexible enough to permit the normal amount of heel cupping! 
This constructional feature of Saperston’s is only one of many 
improvements in the appliances as well as the service. In fact scores 
of doctors are assuring us that the entire Saperston service is better 
HAVE YOU TRIED SAPERSTON’S LATELY? 


MEMBER A.C.E- 
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SAPERSTON LABORATORIES 


Desenex 
Undecylenic Acid*— Zine Undecylenate 


Tested and proved . . . in thousands of cases—and 
adopted by both the Army and the Navy Medical 
Corps for prophylaxis and treatment of 


Dermatophytosis 


(ATHLETE'S FOOT) 


Its outstanding merits in the prophy- > 
laxis and treatment of dermatophy- 4 
tosis pedis are: its blandness — ab- 
sence of sensitization — yet potent - 
fungicidal activity. 
i 
; Brand of 
ZINCUNDECATE 
* Following standardization of ITEM 3 g 
#1322050 (modified DESENEX Ointment) OINTMENT ‘ 
the Army Medical Bulletin, No. 78, 15 June . ] 
1945, stated editorially—“Extensive studies on Undecylenic Acid 5% of 
a large group of patients, sponsored by the : Jecy ‘ 
National Research Council, have indicated 
that this type of preparation is probably the = tment Base : : 
1 oz. tubes “ 


best single method of treatment for the aver- 
age case of dermatophytosis.” 


Wal] WALLACE & TIERNAY 


PRODUCTS. INCORPE 
Belleville 9 New Jersey, U.S.A 
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F ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


© IT'S VITAMINIZED 
IT'S ALKALINE 
IT'S ADHESIVE 
© IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the 
skin with a film that acts as an effective adhe- 
sive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associ- 
ated with the removal of adhesive plaster. Its tissue- 
building properties increase skin resistance, per- 
mitting repeated taping with a minimum of irritation. 
Also effective as a peripheral stimulant. Send to 


LARSON LABORATORIES 
ERIE, PERNSYLVANIA 


Distributed 


Charles Turchin & Co. Ine. Supply Ser Co: Chicago Medical Equipment Co. 
17 South Street 182-14 Arcade Nos 23 ath oth 17 ‘North Ave. 

New York 4, New York Philadelphia 3, P: Erie Chicago. 

‘The Eastern Company Porter Medical pene; The Schuemann-Jones Co. Supply Co. 
72 Belle Street 522 Bessemer Bidg. 2134 East 9th Street 

Springheld, Pittsburgh 22, eland, Ohio 


Penna. Clew § 
NATIONAL SALES DIRECTOR, DAVID B. STORMS—335 MAIN ST. EAST ORANGE, N. J. 
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quickly and surely, with gentle snow-white MUM. 


Used routinely before treatments, MUM protects you 
from annoying foot odors, and pleases fastidious patients by 
_ sparing them embarrassment. Manipulation is facilitated 

and the patient's feet feel fresh and clean. 


Fragrant, creamy MUM does not suppress 
sweat gland activity. It can be applied in 30 seconds, 
is non-irritating, does not harm hose or fabrics. 


Make treatments a treat for your patients with— 


MUM 


PREVENTS PERSPIRATION ODOR 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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RECOMMENDED 


for the treatment of 
ATHLETE'S FOOT 


The Mennen Company is proud of your endorsement, 
doctors. 


We're proud of the fact that the majority of practitioners 
recommend Quinsana for the treatment of Athlete's Foot, 
for use on feet and in shoes as part of daily hygiene. 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 
hydrosis. Quinsana contains 
no irritants to flake and peel 


skin. Many practitioners fin- 
e ish treatments with Quinsana 
as a prophylactic measure. 


this soothing cream is mas- | 


e saged on feet. Aids in making 
V7 Md feet more supple during treat- 
ment. Pleasant, refreshingly 


scented, easy-to-use vanishing 
cream—will not stain clothes 
or hands. 
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HAS YOUR PRACTICE A TROUBLE SHOOTER? 
ELIZABETH H. ROBERTS, Pod.D.* 


Is youRs a new practice with a small income? Is yours a well-established 
practice with a satisfactory income? 

If the former is true, your goal must be to build; if the latter is true, 
your goal must be to retain what you have without the gradual, imper- 
ceptible stagnation of practice that precedes a decline in income. 

In either instance the attaining of your goal is dependent, to a great 
extent, on a clear analysis of the over-all picture of your office activity. 
While a simple income sheet giving just a total daily figure is adequate 
for compiling your income tax, it is no indication of the functioning of 
each phase of your practice. The purpose of this paper, therefore, is to 
present a daily recapitulation sheet that serves as a means of trouble- 
shooting for any rough spots that are preventing the maximum growth 
or smoothest functioning of your practice. 

Daily compilation of the sheet from your appointment book requires 
only about 3 minutes, and may reveal to you certain practice problems 
of the existence of which you have not even been aware. 

For example, if you are treating no new patients, something is wrong 
even though you are maintaining your income. No practice continues to 
be dynamic without new patients. Do you need additional office per- 
sonnel? 

Whether your practice is large or small, are your new patients limited 

rimarily to transients? Why are your old patients not referring others? 

hat is wrong with your procedure? Dirt? Incompetence? Failure to 
develop a long lasting relationship with your patients? Failure to observe 
those principles that will prejudice patients in your favor? 

Are you busy enough to need an assistant-secretary? Have you reached 
the point where she will increase your income? _ 


*Lecturer, Practice Administration, First Institute of Podiatry, Long Island University. 
Director, Economics Bureau, New York County Division, Podiatry Society, State of 


New York. 
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Is your income principally from podiatry-chiropody work or from 
specialty work, as orthopaedics? 

Podiatry-chiro atment, podi treatment are used 
crescences, in differentiation from the specialties, as orthopaedics.) 

If you are not doing enough orthopaedic work, you are missing a 
source of income that demands a minimum of your energy, while it gives 
a maximum of satisfaction and lasting result to your patient. Above 
all, you are probably not fulfilling your obligation to the patient to keep 
his feet in optimum condition so that you can help maintain good gen- 
eral health. It is your responsibility to show the patient what treatment 
other than chiropody-podiatry he needs and to do it in such a way that 
he will undergo that treatment. 

A discussion of the solutions to the various problems already posed 
would be material for several subsequent papers. It is the purpose of this 
paper only to present a concise, quickly compiled and easily analyzed 
means of finding wherein the problems of your particular practice exist. 

The sheet shows at a glance the day by day functioning of each phase 
of your practice for an entire month. It is the writer’s contention that 
thirty-one sheets, one for each day in the month, as many chiropody- 
podiatry economists suggest, represents too lengthy and complex an 
amount of material for the practitioner to break down into an adequate 
analysis. The daily recapitulation sheet discussed herein eliminates the 
bulk of material to be handled at the end of each month and serves as an 
excellent basis for comparison of corresponding months from year to 
year. 

The sheet, as well as the code used therein, is extremely flexible, vary- 
ing with the requirements of your particular practice. It has been used 
in both new and well-established practices with an increase in income 
and ease in working. 


The paper used is the standard columnar pad No. 4807, which can be 
mee 3 in any good stationery store. These sheets are punched for a 
oose-leaf binder. Two pages are used, one facing the other, making a 
total of fourteen columns. 

Column I: Day and Date 


The day, as well as the date, is noted. This is important, should you 
ever want to eliminate one working day from your week. This indi- 
cates which day has consistently been the least busy. 
New patients 
The number of new patients is broken down into Transients (T) 
Referred patients (R) 
Special patients (S) 
The “S” is a column for patients referred by some particular group, 
as an industrial group or a hospital for which you may be the at- 
tending chiropodist-podiatrist. At some time you may contemplate 
severing your connection with that institution. While it is simple 
to know what salary, if any, you may receive, the determining factor 
may be the number of references you get from that institution. Only 
a day by day record will give you that information. If, therefore, 
you are the attending chiropodist-podiatrist at the “R” Hospital, this 
column would be headed “R.” 
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Column II: Time 


This column indicates to you whether you are spending ten hours in 
your office to do only seven hours work or whether you are doing 
the same seven hours work in only seven hours. This column is 
the key to whether you are appointing your patients at the proper 
time intervals or whether you can appoint them at shorter intervals; 
whether you are permitting interruptions, like social telephone calls, 
or extra-office professional activities to cut into your productive day; 
whether you have reached the point where your productive time 
equals your total time in the office, in consequence of which you 
need an assistant-secretary, or if you have one, either another or an 
assistant chiropodist-podiatrist. 

“TOT” represents your total time in the office. If that is 9:00 a.m. 
to 5 p.m., exclusive of 60 minutes for lunch, it is 420 minutes. 

“P” represents your productive time, the time when you are actually 
earning money. 

“NP” represents your non-productive time, the time when you have 
no patients, when you are redressing a toe gratis because the original 
dressing was not adequate; when you are answering telephone calls; 
when you are chatting with the neighborhood pharmacist who 
dropped in; when you are writing letters, even those necessary to your 
practice, as those in a recall system, which, in the opinion of this 
writer, is one of the finest practice builders; when you are doing all 
the multitude of things an assistant-secretary can do. 

At the top of each day’s page in the appointment book, the time is 
recorded. If you were to work from 9 to 11, from | to 2:30, from 
3 to 4 and then finally from 4:30 through to 5, the record would ap- 
pear thusly: 


9 to 5 — 8 hours 
9 toll = 120 minutes 
2 to | = 60 minutes 
(lunch) 
] to 2:30 — 90 minutes 
3 to 4 = 60 minutes 
4:30 to 5 = 30 minutes480 minutes (total time) 


360 minutes (productive time) 


120 minutes (non-productive time) 


Column III: Patients 


This column indicates the total number of patients treated, the num- 
ber of broken appointments (BA) and the number of cancellations 
(C). A cancellation is an appointment broken without the making 
of another appointment. If there are numerous broken appoint- 
ments or cancellations, look well to your cleanliness, your technique, 
your personnel, but above all to your approach to the patient, par- 
ticularly if you appoint patients at the conclusion of one treatment 
for the next treatment. Are you forcing appointments on patients? 
Are you stressing adequately the need for the treatment for which 
you are appointing the patient? Almost always, intelligent analysis 
will track down the cause of. broken appointments and cancellations. 
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Column IV: Fees—BA 

Beginning with this column, there is a breakdown of the source of 
fees. Broken appointments should be paid for. It is not the pur- 
pose of this paper to enter into a discussion of the details of the prac- 
titioner-patient approach facilitating this, but, let it be said briefly 
that, when a second appointment is made after the first is broken, the 
patient should be informed that a statement will be sent for any sub- 
sequent broken appointments. It will surprise some chiropodists- 
podiatrists to find how many fees will eventually be paid for broken 
appointments and how greatly the number of broken appointments 
will decrease. 

This column allows for the number of broken appointments (#) 
and for the total amount of fees (F) collected for broken appoint- 
ments. 


Column V: Chiropody 

In this column there is a summary not only of the number of chirop- 
ody patients treated (#) and the total fees (F) received from those 
patients, but of the number of gratis “checkups” (CU) done on 
chiropody patients. Such a checkup. might be replacing a carelessly 
applied heloma pad that caused discomfort to the patient; removing 
an additional portion of nail that should have been removed at the 
original visit; or treating a heloma molle that was completely over- 
looked at the original treatment. 

Such instances usually come within non-productive time and cut 
into your earning (productive) time. Above all, most of these check- 
ups indicate the need for trouble shooting. Something is wrong in 
technique, materials or the length of time allowed for each patient. 
Working under pressure with appointments grouped too closely 
is not infrequently the cause of an increasing number of checkups. 


Column VI: Chiropody 

Here there is a breakdown of the total fees, with a statement of the 
number of two, three, four and five dollar chiropody treatments given. 
Naturally this column, like all the others, is flexible, permitting the 
substitution of the numerical heading you will use most often. For 
practitioners who do not have a set minimum three dollar fee, where 
that fee is prevalent, it is often unpleasantly surprising to learn how 
many two dollar fees are listed. For the practitioner who realizes 
the need of a flexible scale of fees even in chiropody-podiatry treat- 
ment, it is encouraging to see that in practice, not simply in theory, 
some of these fees for chiropody-podiatry work are four, five or 
more dollars. 


Column VII: Orthopaedics 

The practitioner who has no means of analyzing his practice has no 
specific indication of the number of specialty cases he handles. If his 
practice is limited to chiropody-podiatry work, he certainly is neglect- 
ing the welfare of his patients and is not doing all within his scope to 
contribute to their general health by maintaining an optimum condi- 
tion of the feet. He is also ignoring a source of income, as has been 
said above particularly in reference to orthopaedic work, requiring 
a minimum of his energy and giving a maximum of lasting satisfac- 
tion to the patient. 
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Column VII deals with the number of orthopaedic cases (#), the 
total fees from these cases (F) and the check-ups (CU), as, for in- 
stance, repositioning a metatarsal pad that was not adequately se- 
cured at the original treatment. Most often, these check-ups simply 
add to the ron-productive time. 

Column VIII: X-ray 
This column lists the number of X-rays (#) taken each day and 
the total X-ray fees (F). 

Column IX: Dermatology 
Under Dermatology there are listed not only the number of derma- 
tological cases (#¢) and the total fees (F) therefrom, but the most 
usual types of cases, as verruca (V) and epidermophytosis (E). This 
information is readily obtained from the appointment book in which 
a similar code can easily be used, placing a V next to the verruca 
patient’s name, an E next to the epidermophytosis patient’s name. 

Column X: Physicial Therapy | 
In this column, there is a breakdown of the specific types of physical 
therapy, in addition to the total number of treatments (#) and the 
total fees (F). In this column is meant to be listed not physical 
therapy treatment that is one phase of some other therapy, as in or- 
thopaedic treatment, but physical therapy treatment that is given, for 
one reason or another, alone and for which a separate fee is paid. 
Thus the chiropody-podiatry patient might also be given whirlpool 
(W) and massage (M) for a fee in addition to the chiropody-podia- 
try fee. For the whirlpool and massage listed on the specimen sheet 
might be substituted a code representing any other modalities you 
use more frequently in this manner. 

Column XI: Miscellaneous 
Under miscellaneous, space is allowed for the number of treatments 
(#) not easily classified in any of the other preceding columns, the 
total fees (F) from these treatments and the type of treatment. Since 
few treatments are not classified in other columns, the small space 
allowed is adequate, particularly if a code is used. 

Column XII: Total Daily Income 
The total daily income from practice is noted in this column. 

Column XIII: Total Weekly Income 
The total weekly income from practice is noted in this column. 

Column XIV: Additional Income 
By additional income is meant income from your professional work 
outside of private practice, as a salary for industrial practice or a 
salary from a hospital. This column allows for the source of income 
(S) and the amount. 

At the bottom of the sheet, to the final total for the month’s income 
from private practice is added the additional income, giving the month’s 
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total income. To the month’s total is added the balance from previous 
months giving the total income to date. 

Conclusions: (1) The use of this daily capitulation sheet is sug- 
gested for its merit in the analysis of one’s practice, whereby the prac- 
titioner remains alert to his own shortcomings, those of his physical office 
and of his office personnel. 

(2) Correcting these shortcomings will not only ease the burden of 
work, but will also increase income. 

5 West 34th Street 


MARCH FRACTURE—ITS RECOGNITION, DIFFERENTIAL 
DIAGNOSIS AND CHIROPODICAL MANAGEMENT 


DR. LOUIS E. MARKOWITZ 
Bronx, New York 


Marcu Fracrure may be defined as a simple linear fracture, usually 
involving the shaft of the second or third metatarsal, with little or no 
displacement of fragments, in contrast to simple fractures caused by 
direct violence. This definition is classic, but it is arbitrary and open 
to discussion and variation, since many march fractures may occur in 
the tibia or femur, may involve more than one metatarsal simultaneously 
and may not be caused, necessarily, by marching. Army Medical Corps 
x-rays revealed that technician soldiers who did prolonged periods of 
standing duty on hard surfaced floors, such as hospital wards in overseas 
areas where floors were of cement or tar, were subject to this ailment. 
Some x-rays showed slight line fractures in the head of the metatarsal, 
and not in the shaft. To assume too, that only soldiers develop this 
malady, is a fallacy. Undoubtedly countless civilians who are subjected 
to constant foot trauma, as a result of excessive walking and standing, 
have developed march fracture, and have been erroneously treated for 
so-called “dropped metatarsals.” 

The purpose of this paper is to reorientate the chiropodist concernin, 
this revalent differentiate it from 
portray methods followed by the United States Army Medical Corps in 
treating it, and to present a concept of podiatric treatment following 
medical care. 

Breck and Higinbotham state that the actual mechanism of the mee 
is similar to crystallization of steel, under prolonged variable stress, wi 
its resultant fracture. It is postulated that minute bending of the meta- 
tarsal occurs with each step during a march, and in response to the pro- 
longed intermittent stress, a molecular arrangement takes place in the 
calcium phosphate in the bone which renders it brittle and causes it 
finally to fracture. This idea, although independent, is not new, and 
the mechanism of injury has been referred to as a microtraumatism by 
European authors. This seems to be as good a theory as any advanced 
thus far in modern literature on the subject. 

Independent experimentation on the cadaver by Army Medical Corps 
officers, to test the ability of the bone to withstand stress weight, showed 
in one case that it took a weight of fifty pounds to produce a bowing of 
the third metatarsal bone, and one hundred sixty pounds to break it. 


The fracture occurred transversely with a loud snap. 
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Diagnosis 

Recognition of a patient with march fracture should present very little 
difficulty if the practitioner is on the alert for this condition. It is impor- 
tant that complaints of unusual pain in the forefoot be submitted for 
x-ray study before any attempt is made at diagnosis. The patient's history 
of prolonged standing and walking on hard surfaces should be carefully 
ascertained and evaluated. Increasing pain is the important factor, and 
it may be localized to the involved bone or radiate to all the metatarsals 
or longitudinal arch. The area is markedly tender, swelling is usually 
present and there may be some ecchymosis. Palpation will reveal marked ~ 
thickening over the fracture site, which later becomes hard, if left un- 
treated. Swelling is not necessarily confined to the plantar surface of 
the forefoot, and edema may be present to the dorsum of the foot. A dull 
aching pain is felt when the foot is at rest and becomes more excruciating 
upon weight bearing. The patient will give a history of slight pain which 
has increased daily to the point of incapacitation. 

X-ray studies will reveal a simple fracture in the form of a crack, with 
little or no displacement of the fragments, and most often confined to 
the shaft, nearer its distal end. Occasionally the roentgenogram will 
show fractures of both the second and third metatarsals which have 
occurred simultaneously, and the writer has seen a number of x-rays 
revealing fractures of the second, third and fourth metatarsals. One 
soldier showed callus formation of the second metatarsal shaft, about 
two centimeters from the distal end, and a transverse fracture of the third 
metatarsal shaft. The conclusion, of course, is that this patient had 
developed a previously untreated march fracture, which had healed. 

Of importance is the fact that in many cases x-rays will show a fracture 
so faint that it can barely be seen. This is considered quite usual during 
the first week of complaint. However, x-ray studies should be repeated 
weekly, which will then show callus formation if a fracture was present. 


Treatment 

While Army Medical Department methods of diagnosis for this ailment 
are fairly well standardized, and every effort is made to arrive at a proper 
and certain diagnosis, treatment for march fracture cannot be said to 
follow a routine course, as is borne out by Army medical literature on 
the subject. Enough leeway is granted the medical officer to ascertain 
the form of treatment, depending on his judgment. The tendency was, 
during the war, and in overseas areas, to treat march foot as an out- 
patient case, as often as possible, stressing the need for limited duty 
while the patient was under treatment. On the other hand, some General 
Hospitals overseas, including the one to which this writer was attached, 
hospitalized all march fractures, with edema, and loss of function. A 
number of methods of treatment were evolved and the more feasible 
ones are here enumerated. 

Breck and Higinbotham employed the use of crutches for four weeks 
with complete avoidance of weight bearing for that period. The object 
of this form of treatment was to protect the fracture so that it did not 
misplace—to produce as little stiffness and bone atrophy as possible, and 
to get the soldiers back to full duty with as little loss of time as practi- 
cable. One additional object was to secure adequate callus without the 

roduction of excess callus, because the latter would result in a large 
ny mass at the fracture site, pressing downward toward the sole of 
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the shoe, thereby compressing the intervening soft tissues, producing 
pain and a probably permanent disability. The advocates of this method 
of therapy do not seem to care for the use of any support such as a 
metatarsal pad during convalescence, because of its tendency to further 
stimulate excessive callus production. 

Dew and Wooten too, are agreed on the ambulatory method for 
treating march foot. They have hospitalized only those cases in which 
there was edema, discoloration, and marked pain, until they were able 
to bear weight on the affected foot, and able to wear the Army shoe. 
If the patient was admitted within forty-eight hours after the onset of 
the condition, he was put to bed and ice bags were applied to the dorsum 
of the foot for about seventy-two hours. He was then given daily treat- 
ments of whirlpool and massage until able to bear weight on the foot, 
and then treated as an ambulatory patient. In those cases which pre- 
sented themselves late for treatment, that is, when callus formation had 
already taken place, the Army shoe was found to serve as a good splint. 
The proponents for this method state also that the other bones and soft 
tissues of the foot form an excellent splint. They state that “A plaster 
of paris splint produces subsequent stiffness and increases the period of 
morbidity.” 

The method followed by the Orthopedic Division of the General Hos- 
pital, in which the writer served, was as follows: 

As a ae cases were immediately x-rayed. If a line fracture was 
discernible, the patient was put to bed. Cold —_ were oe if 
edema or discoloration was present. When the swelling subsided, usually 
after three to four days, the patient was put into a plaster of paris boot 
cast, which extended from directly below the knee joint and included the 
ankle and entire foot, except the toes. The foot was kept in a dorsiflexed 
and inverted position, and the cast was applied while the perient sat on 
a rather high table with his foot and leg extending from the side of the 
table. The cast was changed every week for a period of three weeks in 
order to note and treat pressure sores due to the cast. When subsequent 
x-rays revealed sufficient callus formation, usually in three weeks, the cast 
was permanently removed and the patient was given whirlpool and 
massage for one week. Before hospital dismissal, a leather or rubber 
metatarsal bar was placed on the sole of the shoe, sufficiently behind the 
fracture site to eliminate pressure of weight bearing. 

In those cases where a patient complained of pain, and x-ray roe 
showed callus formation already present, the patient was conside 
ambulatory. He was given daily treatments of whirlpool and massage, 
followed by a metatarsal bar, until the symptoms subsided. 


Summary 

March fracture may effect one or more metatarsal bones. It sometimes 
involves the tibia and femur. It is not confined to soldiers, and will 
affect civilians as well. A history of increasing metatarsal pain in sub- 
jects who do a great deal of standing and walking, such as salesmen, 
waitresses and ushers, should make one suspicious of march fracture, 
especially when edema and tenderness is present. i 

A negative x-ray is no indication that march fracture is not present. 
Patients should be referred for immediate treatment, and x-rays repeated 
every seven days. Many line fractures are so light as not to be demon- 
strable. Further x-rays will reveal callus formation, showing that a 


fracture was present. 


AssociaTION of CHIROPODISTS 25 


Methods of treatment vary, from that of plaster of paris splinting to 
that of removal of weight bearing by the use of crutches. 

Most authorities agree that the presence of edema and tenderness, 
indicative of March fracture in its initial stages, requires bed rest. 

Where callus formation and injury to soft tissues is present there is a 
disagreement on the benefits of shoe adjustments, such as wedges and 
metatarsal bars. In the opinion of this writer, a metatarsal bar placed 
on the sole of the shoe, behind the old fracture site, serves a beneficial 
purpose in that it alleviates pain and makes a walking patient out of a 
bed patient. This has been borne out by observation in Army General 
Hospitals and through x-ray perusal. Where patients were fitted with 
shoe adjustments there was no subsequent excessive production of callus 
formation. 

Chiropodists can aid those cases of long neglected march fracture which 
have been previously treated or untreated, and where pain is present, by 
the application of physical therapy modalities, such as diathermy, gal- 
vanic, whirlpool, massage and removal of direct pressure by suitable 
appliances such as metatarsal bars and medial wedges. 

During a period of the last eight months, we have seen two cases of 
previously treated march fracture in our practice. Both were male vet- 
erans who had developed the injury during their Army careers. Both 
cases were confined to the shaft of the second metatarsals and both had 
received routine treatment, over eighteen months ago. One patient is 
an usher and the other a salesman. Even after treatment, relief had 
ae spasmodic, depending upon the amount of activity required of the 
eet. 

Upon palpation on the plantar surface, around the area injured, the 
tissue was found to be hard to the touch and somewhat painful. Both 
patients stated that slight edema was present only occasionally, and only 
after a hard day’s work, but that pain was quite frequent. We made a 
diagnosis of fibrositis and adhesions around the seat of the second meta- 
tarsal due to soft tissue injury. We decided to combine injection therapy 
together with physiotherapy and shoe correction. Accordingly, two c.c.’s 
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of a 1% solution of procaine, without epinephrine was injected around 
the periphery, in a fanwise direction technique. A metatarsal bar was 
placed in the shoe and the patient told to report back in six days. In one 
case there was a complete cessation of pain, and in the other, the patient 
stated he still had some slight pain, but was able to get around much 
better than before. He was then given another injection and daily short 
wave diathermy treatments for a period of ten days. Additionally, a 
layer of soft foam rubber was placed along the insole of the shoe to 
absorb some of the pressure of walking. "Phe latter patient made an 


uneventful recovery. 
Conclusion 


The literature on march fracture of the foot is as yet scanty, and we 
have not seen any reports on post-medical care where soft tissue injury 
was involved. Although relief of pain symptomatology in the afore- 
mentioned two cases, by injection therapy, certainly cannot be taken as 
a criterion, yet it is felt that this form of thera can be used to advantage, 
and should be pursued by the profession wherever it may encounter 
similar cases, and the results obtained, reported in the literature. 
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COLD STERILIZATION 
ROBERT B. RAKOW, Pod. D. 


Brooklyn, N. Y. 


IT 1s APPARENT that the sterilization of instruments is animportant pro- 
cedure in the practice of podiatry. It is a universal fact that boiling and 
the use of steam under pressure will render instruments sterile. These 
methods, however, are not without limitations. The sterilization of 
cutting instruments must be accomplished in a different manner. It was 
my intention to ascertain the degree of efficiency with which chemical 
means that are commonly employed, sterilize cutting instruments. 
Technique - 

The instruments were immersed in five separate solutions for one-half 
hour. Controls were employed for correct evaluation of the procedure. 
The following solutions were tested, 6% cresol, 3% phenol, 2, amphyl, 
1:1000 zephiran chloride, and liquor cresolis compositus, U.S.P. The 
control was tap water. After the chirty-minute riod of immersion, the 
cutting edge was streaked across an agar slant. ‘The inoculated tubes were 
then incubated at 37 degrees C. for ten days. 


Results 
After incubation, all the slants, except the control, showed no evidence 
of bacterial growth. Upon examination the control was found to contain 
the growth of Bacillus subtilis. 
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Comment 

While all the solutions tested sterilized the instruments, four of them 
had objectionable features. The immersion of instruments in pure 
cresol must be followed by a rinse in sterile water. This method is 
acceptable if the operator does not have to see many patients or he has 
many sets of instruments. For it is to be understood that after the use 
of each instrument the same procedure must be done over again to 
insure sterile instruments. 

The use of 3% phenol cannot be recommended for it discolors the 
instruments to a — wherein they are unsightly. 

In zephiran chloride with the rust inhibitor added, the instruments 
were markedly darkened. 

The lower cost makes 6% cresol the germicide of choice. For, amphyl 
and cresol sterilized the instruments equally as well. 

It is important that the instrument tray, wherein sterilization occurs,. 
be of proper proportions. It must be so arranged as to permit the 
cutting edge, or blade, to be fully immersed in germicide. Further, the 
entire tray should be covered for three important reasons, firstly, to 
protect the solution from contamination by falling foreign bodies, sec- 
ondly, to instill a sense of cleanliness and thirdly, to prevent medicinal 
odors from permeating the operating room. The tray should be easily 
cleaned and kept so at all times. I have found the Everlasting Plastic 
Corp. Surgical Tray to be satisfactory. 

After removal of. an instrument from the sterilizing solution it is a 
good procedure to wipe the blade dry with a sterile gauze pad. 


Conclusions 
It is to be understood that only a very few germicides have been 
studied. The list of so-called germicides is vast. 
All of the germicides tested sterilized the instruments after one-half 
hour immersion. 
An efficient method for the sterilization of instruments used in the 
ractice of podiatry has been given. 
512 Bay Parkway 


DIFFERENTIAL DIAGNOSIS 
IN PIGEON-TOED GAIT 


OTTO N. SCHUSTER, Litt.B., D.S.C. 
Washington, D. C. 


THE eset gait, nae in children, has been mentioned by vari- 
ous authors. In most instances the condition has been treated rather lightly 
and no attempt has been made to differentiate this simple in-toeing gait, 
due to rotation of the thigh on the pelvis, from other conditions which \ 
simulate it. 
In many instances, the child appears to toe in although there is no 
rotation at the hip. This is especially true in metatarsus varus, inflare 
foot and Talipes varus. 
Metatarsus Varus 
This condition is an odd foot type in which the metatarsus is adducted 
on the tarsus. It is the adduction of this part of the foot which so many 
times gives the impression of pigeon-toe. The condition is considered a 
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normal variation unless one foot fails to clear the other one during 
walking. 

A shoe with an inflare at the tarso-metatarsal region will ordinarily 
accommodate such a foot. Where the condition interferes with walking, 
surgical intervention may be necessary. 


Inflare Foot 

The flare or adduction, in these cases, occurs at the midtarsal joint 
and if sufficiently marked, gives the appearance of pigeon-toe. Inflare 
foot is much more common than expected. In a survey made in the 
Children’s Clinic of the Foot Clinics of N. Y. in 1939 we found that 23% 
of the children had inflare feet. In another survey conducted under the 
auspices of the Naval Medical Institute we found that 20% of 1500 
young recruits had inflare feet. These figures will give a general idea 
of the prevalence of the condition. 

The adducted forefoot is to be considered normal within certain limits. 
If we plot the longitudinal heel axis and note where it cuts the ball line* 
we can easily measure the amount of flare on the ball line in terms of 
linear increments. It has been found that an inflare of more than 5% 
inches beyond the mid-point of the ball line is to be considered patho- 
logical, i.e., a Talipes varus. 

r. A. S. Roberts measured the deflection angle of the forefoot and 
considered an internal deviation of 40° as pathological, i.e., a Talipes 
varus. (The two methods of measurement correlate rather well.) 

The inflare foot can easily be accommodated in a shoe having a similar 


flare. 


*The ball line is defined as a line drawn from the center of the first metatarsal head 
to the center of the fifth metatarsal head. aed 


It has been pointed out before that the inflare foot ends and the Talipes 
varus begins when the flare at the mid-tarsal joint, as measured on the 
ball line, exceeds 54 inches. This can be determined easily by clinical 
methods. 

There are two types of Talipes varus, the simple one in which the 
forefoot is markedly adducted at the mid-tarsal joint and the other in 
which there is also an element of supination at the sub-talar joint. 

We shall consider only the first type. It is often seen in children and 
is usually mistaken for simple pigeon-toe. The condition may be con- 
sidered as an arrest in the rotation of the feet on the legs during the 
eighth prenatal month. X-rays will usually disclose. late ossification of 
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the navicular bone due to excessive pressure at the talo-navicular articula- 
tion. 
There is no paralysis in these cases, although abduction at the mid- 
tarsal joint is quite restricted. Treatment as in all club foot cases is 
directed toward gradual overcorrection by means of a plaster of Paris cast 
or suitable braces. In the various resistant cases an osteotomy may be 
performed. 
Summary and Conclusions 
1, Three conditions simulating pigeon-toe have been described: metatar- 
sus varus, inflare foot and Talipes varus. 
2. The differential diagnosis of these conditions has been discussed. 
§. It is concluded that a thorough foot examination is necessary in all 
cases suggestive of pigeon-toe so as to rule out other factors especially a 
pathological one such as Talipes varus. 
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MELANOMA—A CASE REPORT f 
HOWARD JOHNSON, D.S.C. 


Enid, Okla. 


MELANoMATA of the feet are quite often first seen by the chiropodist. 
He is interested in the several types of neoplasms and encounters the 
common verruca with great frequency, others rarely. We should be alert 
to cope pore a possible malignant melanoma, because the care and treat- 
ment of this lesion does not fall within our field. 

The term melanoma is used to describe a particular neoplasm known 
as a pigmented mole, and of which there are two varieties. The inno- 
cent type is known as a benign melanoma; the other is known as malig- 
nant melanoma, or melanosarcoma. Nevi, or moles are benign tumors 
usually containing pigment, but occasionally are non-pigmented. They 
may be level with the skin or they may be raised. The color varies from 
gray to brown or black. The malignant melanomata originate from 
moles which have been subject to chronic irritation, although this etiology 
cannot always be definitely established. Driver and MacVicar', in their 
study of sixty cases, state that “The nevi present from birth were brown, 
brownish-black or black. Most of them were smooth, soft, flat macular Ps 
or plaquelike. Those which developed later in life were more likely to 
be flat macular lesions principally black or bluish black. It is our im- 
pression that the soft flat slate blue, bluish black and black moles are the 
most dangerous.” Also those developing later in life are more apt to 
become malignant and, as has been pointed out by Trabu and Keil?, they ) 
show a tendency to metastisize earlier. Driver and MacVicar in their 
clinical study of sixty cases, report that ten of the sixty cases or 16.7 
per cent were on the plantar surface of the feet, four were on the dorsum ) 
of the feet or toes, and six were on the lower legs. There were two cases 
involving the nail bed. 

Case Report 

Mrs. B., white female, age 67 years. Entered office October 3, 1946, 
because a small dark brownish tumor, situated on the plantar surface 
of her left foot had started to increase in size about five weeks previously. 
There was no pain, bleeding or ulceration. She first noticed the lesion 
about four years ago. Family history was negative as well as past history. 
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No previous foot trouble. 

Examination revealed a soft small round dark brownish tumor about 
1.5 cm. in diameter, situated on the plantar surface of her left foot just 
posterior to the first metatarsal-phalangeal joint. The true color could 
not be determined because the lesion was stained with iodine. The 
tumor was dry, slightly elevated, highly vascular, and sharply demarcated 
from the normal skin. There was no pain on palpation. The patient 
was warned of possible seriousness and referred immediately to a physi- 
cian. 
The patient entered the hospital October 4th, where a wide excision 
with an adequate border was made under general anesthesia. She was 
discharged from the hospital on October 9th. Healing was uneventful. 
Histologic examination revealed a malignant amelanotic melanoma. 
Prognosis is unfavorable. 

Comment 


We should not attempt treatment of any nature for a nevus. The 
black ink spot type melanoma is particularly dangerous and when en- 
countered the patient should be advised that it should positively be 
removed as early as ear 

Chiropodists should realize the potential danger when confronted with 
this type of growth. We must not use adhesive tape over a nevus, or use 
any kind of shoe modification, plate or inlay that may traumatize a nevus 
because trauma often starts the transition from a benign pigmented nevus 
to a malignant melanoma. 


Practical Indications and Directions 

1. Nevi developed later in life, and those of the soft slate blue, bluish 
black and black are more dangerous. Black nevi are particularly danger- 
ous. Non-pigmented nevi may become malignant. 

2. The first change in transition from benign nevus to a malignant 
melanoma is likely to be an increase in size or pigmentation of a single 
nodule in the center or edge. Radiating projections of pigment in sur- 
rounding normal skin develop and the production of a nearby daughter 
lesion may occur. 

3. Leave moles alone, avoid irritation from adhesive plaster, plates, 
inlays or shoe modification. 

4. A change may take place in the primary lesion before a clinical 
diagnosis can be made. Any change in the primary lesion is dangerous. 
If the nevus is the black ink spot type, or appears irritated or is a source 
of complaint the patient should be refe immediately to someone in 
the field of medicine. 
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PRESIDENT'S MESSAGE 


Let’s ORGANIZE: Yes, let us all determine to organize this profession of 
Chiropody into one of the strongest of the professional groups. Just look 
about you at the M.D., the dentist, or at any of the labor groups and note 
how well they have benefited from strong organization. They have all 
become publicly recognized by virtue of their strength through organiz- 
ing. We as individuals speak of how much has to be done to educate 
the public to the needs for proper care of their feet through Chiropody. 
But, how many of us have joined together with others to do something 
about this problem: First, and fundamentally, our Chiropody Colleges 
have a responsibility to properly educate our future Chiropodists so that 
they are released to the Fo camg with the proper armentarium to carry 
on in our little plan. Those Chiropodists who have been practicing 
for many years with little or no educational background should avail 
themselves of every opportunity to bring themselves up-to-date with the 
advances of the profession and medical science in general, so that they 
too may participate in our little plan. Then too, the men and women 
of our profession who do not belong to our recognized professional or- 
ganizations should vow to join those of us that do. If for some reason 
you are not eligible to do so in your individual locale—attempt to become 
eligible—more than likely it is because your ethics do not measure up to 
the required standards. Raise your ethics—it is essential not only for 
your membership, but more so to elevate the prestige of your profes- 
sion—do so and you will benefit, as well as benefit the public you serve. 
All members of the Association should attempt to take an active part 
in the Committee work of the Association—there is a job for each and 
every one in his desired field. 
Leo N. Luss, D.S.C. 
President 
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CORRECTION IN ABSTRACT OF AMENDMENTS, 
RESOLUTIONS, AND MOTIONS OF N.A.C. CONVENTION 


IN THE mimeographed copies of the Abstract of Amendments, Resolutions 
and Motions which were mailed to delegates, Resolution No. 3 inadver- 
tently excluded an amendment. The resolution should read as follows: 

“That the House of Delegates of the N.A.C. amend the Code of Ethics 
of said Association to read that the practice of chiropody-podiatry in a 
barber shop, beauty parlor, shoe store or department store, or any similar 
commercial establishment, or having an entrance through or to such an 
establishment, is not in keeping with the general ethical and professional 
standards of the chiropody profession.” The portion above printed in 
italics was omitted in the mimeographed report. 


STATE AND LOCAL SOCIETIES ARE URGED 
TO CONDUCT INDUSTRIAL FOOT SURVEYS 

A—The National Association of Chiropodists urges each state affiliated 
organization to create a “Committee on Industrial Foot Health.” In 
connection with our program to provide professional foot care and 
consultation service to industry we have provided a form which is to 
be used in making local surveys of industrial personnel. These forms 
may be obtained from the Executive Secretary. They are provided (in 
pads of 50) at a cost of one dollar per 100 forms. Order them at least 
two months before they will be required. 

B—The purposes of an industrial foot survey are: 

1—To obtain information, data and statistics for use by the profession. 

2—To provide factual information which will enable us to submit 
definite proposals to industrial management, employees’ organi- 
zations, etc., regarding the need for chiropodical service among 
industrial personnel. 

3—To serve as a means for educating employees on the importance 
of foot health and the prevention of foot disorders. 

C—When planning an industrial foot survey contact management and 
health service officials of the firm. It will be well to conduct a prelimi- 
nary educational program among the employees before as the 
survey, explaining the purposes of the survey. Contact officials of unions 
and employees’ organizations concerning this phase of preparatory pro- 
cedure. 

D—Industrial foot health surveys planned or conducted should have 
the approval of the National Association of Chiropodists and application 
for bac approval should be made to the Executive Secretary. A complete 
report of the survey must be sent to the Executive Secretary. 


URGE NON-MEMBERS 
TO JOIN THE N.A.C. 
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ONE EVERY TWO SECONDS 


“Durinc 1946 one patient was admitted to a hospital in the continental 
United States every two seconds,” says the annual report of the council 
on education and hospitals of the American Medical Association. 

There was a total of 15,153,452 admissions, and the patients spent a 
total of 452,400,710 days in the hospitals. These figures are for the 6,280 
hospitals registered by the American Medical Association. 

Of these 15 million persons who entered hospitals in America, not all 
did so because of illness, as the figures include accident cases. On the 
other hand, in addition to the thousands upon thousands who went to 
hospitals, other millions were sick at home. 

While these figures seem large—even staggering—they are not neces- 
sarily alarming. As a matter of fact, 1946 totals were somewhat below 
those of the preceding year. 

These figures for a normal year DO impress upon us the need for 
—s protection against loss of time due to illness and injury. Policy- | 
holders in our N.A.C. Group Plan carried such protection and relieved 
themselves of a good portion of the financial loss that the illness or 
injury involved. 

Now, that Hospitalization and Surgical Benefits have been added to 
our NAC Group Plan, the protection is doubly effective. 


Dr. R. V. Heaty, Chairman 
Insurance Committee 


TO PRESIDENTS OF ALL STATE SOCIETIES: 


I HAVE mailed communications to all state society secretaries which are to 
be placed in your hands, requesting that you appoint a Regional Chair- 
man and send his name to me at once. If this has not been done, please 
act now so that work may be started toward making arrangements for 


your 1948 Regional Convention. 
GeorceE D. Scuerer, D.S.C. 


N.A.C. Regional Chairman 
Porter Building 
Memphis 3, Tenn. 


OFFICE ASSISTANTS REQUESTED 
TO FORWARD INFORMATION 


Tue N.A.C. is sponsoring a national organization for office assistants. - 
Please request your assistants to forward the following information to 
Dr. William J. Stickel, Executive Secretary, National Association of Chi- 
ropodists, 3500 14th Street, N.W., Washington 10, D. C. 
. Name of Assistant 

2. Address, City, State 

8. Length of time served as an assistant 

4. Name of doctor employed by 

Following the compilation of this essential data, further announce- 
ments concerning the association of assistants will be made. 


Dr. GeorGceE PELLETIER, Chairman 
Committee on Chiropodical Assistants 
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HOW TO BE SURE 
SHE’LL WEAR 


Elastic 


When you prescribe elastic stockings, 
do women patients follow your advice? 
Relatively few of today’s style-conscious 
women will wear anything unsightly, 
cumbersome or old-fashioned! 


But when you recommend Bauer & Black 
Elastic Stockings, you can be sure women will 
wear them. For these modern two-way stretch 
elastic hose not only give full support to 
achieve therapeutic aims in pregnancy and 
surface varicose veins, but enhance the 
appearance of the patient’s legs. Lightweight 
and neutral in tone, they are inconspicuous © 
even under sheer hose, and withstand 
repeated washing. 

Bauer & Black Elastic Stockings provide 
effective support, with two-way stretch and 
with uniform tension at all points. You 
can safely recommend them—to women 


and men—and be sure they’ll be worn. 


STOCKINGS 


A product of 


Division of The Kendall Company, Chicago 16, 
“FIRST IN ELASTIC SUPPORTS 
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A STATISTICAL REVIEW OF 1,000 ORTHOPEDIC 
CONSULTATIONS AT A NAVAL DISPENSARY 


ROBERT F. LEGGE 
Captain (MC), U.S.N. 


A series OF 1,000 consecutive cases appearing for orthopedic consultation 
at the outpatient department of a dispensary at a naval air station, is 
presented in order to point out the commoner lesions which one might 
expect to encounter at such an activity, and to analyze critically several 
of the more interesting categories. After careful study of each case, 
including x-ray and laboratory examinations whenever indicated, the 
general classification shown in table 1 was adopted. 


Table | 

Cases Number Per Cent 
Internal derangement, 94 9.4 
108 10.8 
Other causes, low back 36 3.6 
Other causes, foot disability ...................ccceseseeesensneeeeenes 18 1.8 
1,000 100.0 


Among the miscellaneous conditions were traumatic amputations of 
fingers, ankylosis, ganglion, tenosynovitis, and others, including 2 cases 
of proved, rank malingering, and 22 cases of muscular weakness from 
poor development or disuse. 


Of the 17 per cent of patients who were proved to have no organic 
basis for their complaints, an analysis of the areas complained of, showed 
the following: 


Table 2 

Anatomic area Number Per Cent 
51 30.0 
9 5.2 


The unclassified areas included elbow, wrist, neck, and hand. 
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BLUE-JAY 


ALL-ELASTIC 


ARCH LIFT 


Anatomically Designed for 
Greater Support and Relief 


The new Blue-Jay All-Elastic Arch Lift 

is the result of extensive research in the | 
laboratories of Bauer & Black, leaders 
in Elastic Supports. It offers all of these 

specific advantages: 


BLUE-JAY 


Anatomically designed —Designed pri- 
marily with regard for anatomical re- 
lationships of both inner and outer 
longitudinal arches and their functions. 


Clinical recommendations—In private 
chiropodial practice and numerous clin- 
ical tests, the new Blue-Jay Arch Lift 
has proved especially beneficial in the 


Gives greater support to instep area. 


More effective therapeutic action — Illus- 
tration shows how completely the 
tarsal, tarsal-metatarsal, surrounding 
structures and their functions get cov- 
erage by Blue-Jay Arch Lift. Induces 
feeling of supportive action to mildly 
weak or tired feet. 

Simplified size range — Only five sizes fit 
all feet with shoe sizes 4B to 11%D. 
Special chart and measuring tape in 
each package. Ordinary commercial 
binders require 12 or more sizes. 


following: 


e While waiting for appliances to be 
made up. 

e Between adjustments. 

e In some pes cavus conditions where 
appliance therapy is sometimes difficult 
and constant strapping and padding are 
impossible. 

e Incases of foot strain from long hours 
of standing or working on hard sur- 
faces . . . for strenuous exercise work 
around the house. 


The Blue-Jay Arch Lift is not recommended as a corrective device. 


Bauer & Black are makers of nationally-famous foot aids: Blue-Jay 
Protect-O-Pads for Corns, for Calluses, for Bunions; Bauer & Black 
Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot Balm; 
Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 


(BAUER & BLACK ) 


Division of The Kendall Company, Chicago 16 
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All of the cases listed as pes planus, were either pronation or cal- 

caneovalgus, or actual flattening of the longitudinal arch. Those listed 
as foot strain included 51 of longitudinal arch strain, and 52 cases of 
metatarsalgia, which were either strain or depression of the anterior 
arch. Those listed as other causes of foot disability included apophy- 
sitis of the calcaneus, hallux valgus, hammer toe and talipes equino- 
varus. 
The 105 cases of low back sprain included 41 of the lumbosacral 
joint, 19 sacro-iliac, 43 postural, and 2 affecting the sacrospinalis muscles. 
Among the other causes of low back pain were differences in length of 
the lower extremities, spondylolisthesis, contractures of the tenor fascia 
femoris and herniations of intervertebral disks. 

The most common fracture involved the carpal navicular (24), fol- 
lowed by the malleoli at the ankle (16), and the emg or bn FE and 
spine. Others involved metacarpals, metatarsals, tibiae, and distal end 
of the radius, in that order. 

Rupture of the internal semilunar cartilage was the commonest (45) 
of the 94 cases of internal derangement of the knee. Four cases of | 
external cartilage injury were observed, and 4 of cyst of the external 
semilunar. All of these were confirmed by subsequent operation. There 
were 9 cases each of rupture of the tibial and fibular collateral ligaments, 
and 4 of the anterior cruciate. Others included 13 cases of osteochondro- 
matosis, 4 of osteochondritis dissecans, and 2 of hypertrophy of the in- 
frapatellar fat pad. 

Forty of the fifty-four cases of arthritis were listed as chronic arthritis. 
In each of these there was an elevated sedimentation rate and either 
x-ray or observable soft tissue change, and frequently a history or the 
actual presence, of focal infection. The remaining cases included six 
of trophostatic osteoarthrosis, the low incidence of which is presumed due 
to the average younger age group of the patients in this series, and four 
of traumatic arthritis. 

No detailed analysis of the remaining specific categories seems indi- 
cated except to comment that the mr po com bursitis involved the 
subacromial bursa, while the most common dislocation was that of 
the shoulder (50 per cent) , and the commonest ankle sprain involved the 
calcaneofibular ligament. 

A statistical review of 1,000 orthopedic consultations has been presented 
showing the relative incidence of conditions seen at an average naval dis- 
pensary. The classification and subclassifications seem to fit the cir- 
cumstances satisfactorily, and it is suggested that similar records be kept 
in order to make subsequent reviews of specific conditions more readily 


available. 
U. S. Naval Medical Bulletin, Sept.-Oct., 1947 


RAYNAUD'S DISEASE IN MEN 


MEN as well as women have Raynaud's disease. Contrary to accepted 
opinion, transient changes of color in the digits of men are not necessarily 
secondary manifestations of occluded arteries, but may be indicative of 
Raynaud’s disease. 

David I. Abramson, M.D., and Harris B. Shumacker, Jr., M.D., ob- 
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Patient Satisfaction 


Over 2,000 DAKON designed baths are in daily use in hundreds 
of Hospitals and Practitioners’ Offices throughout the world. 
Competent Engineers with more than twelve years of special- 
ized Whirlpool Bath design and construction experience and 
know-how assure you of ... the ultimate in Whirlpool 
Bath values! Really, Tomorrow's Product Today! 


Finger Tip 
Control, assures 
proper under- 
water massage 


action. 
MODELS 
Stainless Steel ationary 
Tank & Base 
otor uires wr 
greasing Made to Order 
or oiling. 
Noiseless 
peration) 
Motor encased 
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Aluminum 
Descriptive Circular, Price 


Available for Immediate Delivery 


@4A demonstration in your office arranged upon request. 


496 BROADWAY 
BROOKLYN N. Y. 
Est. 1935 
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served fifty servicemen in an Army vascular center with all the symptoms 
considered pathognomonic of Raynaud’s disease, except that about half 
the patients did not have the complete triphasic color reaction and in 
many the occurrences were not bilateral or symntetric. Not included 
were cases in which frostbite, local trauma, or the use of vibrating tools 
appeared to be causative factors, although findings were frequently 
identical with those of Raynaud's disease. 

With the great majority, the first attack had occurred in cold or cool 
weather and while the patient was in the United States. In only one 
case did symptoms commence during combat. For some, subjective 
sensations had preceded objective signs by many years. 

Half the patients demonstrated the classical triphasic color reaction 
on exposure to cold. Immersion of the limb in cold water was less 
effective in eliciting response than chilling the body in low environ- 
mental temperature. The involved digits became dead white below a 
definite line of demarcation and were numb and stiff. On exposure to 
warmth, cyanosis appeared, followed, after varying intervals, by rubor 
which gradually faded to normal color. Toward the end of the attack, 
burning and throbbing sensations were felt. The other patients demon- 
strated different degrees and combinations of the three stages of pallor, 
cyanosis, and rubor, although in all instances either pallor or cyanosis 
was the initial response to cold. 

About half the patients were normal between attacks, but the rest 
exhibited other evidences of excessive sympathetic activity. Synco 
involved varying segments and numbers of digits and was asymmetrically 
distributed in 25%. In some patients all four limbs were involved, in 
others, only the tips of certain digits. Eight patients had trophic changes 
of some degree—nutritional disturbances consisting of alterations in the 
nails, thickening of the skin, loss of subcutaneous tissue, ulceration, and 
gangrene. 

Fourteen patients were emotionally unstable, but for only one of 
these did an emotional upset bring on an attack. In four patients with 
no psychoneurosis, emotional upsets nevertheless did produce attacks. 
Emotion evidently is less important with men than with women in 
eliciting color changes in Raynaud’s disease. 

Treatment of the patients was usually .conservative. They were ad- 
vised to stop smoking, attempt to control emotions, live in a warm 
climate. 

Sympathetic ganglionectomy was done only if the number and sever- 
ity of attacks were distressing or if trophic disturbances occurred. Opera- 
tions were performed on seven patients. Four limbs were denervated in 
one patient, three in another, two in three, and one limb in two. The 
patient with four denervated limbs afterward had profuse —- of 
the trunk in warm weather. Attacks promptly and completely ceased for 
the others. 

Raynaud's Disease in Men, Am. Heart J., 33:500-507, 1947, David I. 
Abramson, M.D., and Harris B. Shumacker, Jr., M.D. 
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the EMESCO ALL-CORD 
ENGINE to CHIROPODY 


Just as the all-cord engine has 
replaced cable types in dentistry, 
so, today, its superiority is 

being demonstrated in the field 

of chiropody. In actual tests,* 

the EMESCO all-cord engine has 
proved faster, smoother running, 
more flexible, safer. Eliminates 
twisted duplex springs . . . gives you 
vibration-free performance at higher 
speeds and greater power. Ideal 

for use with diamond instruments 
because of its high operating speed. 


*At New Jersey State Convention 
Asbury Park, May 1947 
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Do You Agree, Doctor? 


Would these be your specifications 
for a medicine for the treatment 
of fungus infections? 


1. Anti-pruritic— 
It should relieve itching immediately. 


2. Time factor for other symptoms— 
The “average” case should be completely relieved of 
other subjective and objective — in a few days, 
rovided the patient cooperates fully in the routine. 
ere cases should be relieved with corresponding 
promptness, subject to the same provision. 


Ti 
The medicine should be entirely without toxicity. Sen- 
sitiveness to it should be rare. 


4. Secondary dermatitis— 
No secondary dermatitis should result from its loy- 
ment. The medicine should be bactericidic as wall as 
fungicidic. It should not be exfoliating. 


5. Simplicity of use— 
It should be easy of application, so that the patient can 
use it as directed by the practitioner. It should not be 
“messy,” so that the patient will not seek excuses to omit 
application. 

6. Effectiveness— 
It should be uniformly effective. This should include 
ary weeping, and fissured cases, and infections of the 
n 


Whether or not DERMYCIN meets these specifications, is quickly 
determinable (except as to non-toxicity, which has been shown 
by experiment) within the limits of his own practice, to his own 
satisfaction, by any practitioner. A professional sample will be 
sent on request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 


tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 


request. 


CHAL-YON CORPORATION 
65 PINE STREET 
NEW YORK 5, N. Y. 
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REFERENCE DIGEST 


A condensation of articles of in- 
terest to the practitioner. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


Clinical Evaluation of Undecylenic Acid 
as a Fungicide. E. Muskatblit, M.D., 
Archives of Dermatology and Syphilology, 
August, 1947, 


The current literature contains 
many reperts regarding the effi- 
cacy of the saturated fatty acids 
in the treatment of tinea pedis. 
The author has presented the re- 
sults of the treatment of forty-four 
patients with an ointment contain- 
ing 5 per cent undecylenic acid 
and 20 per cent zinc undecylenate 
and another preparation of the 
acid in 2 per cent strength which 
include 20 per cent of the zinc 
salt. 

Twenty-eight cases of dermato- 

hytosis of the feet were studied. 

he pathogenic fungi found in these 
cases included T. interdigitale, T. 
Purpureum, E. inguinale, Monilia, 
and a large oe of fungi which 
were not identified by cultural 
methods. As a result of the therapy 
given 5 of the 8 patients infected 
with T. interdigitale could be con- 
sidered cured. Three cases were 
doubtful or completely failed. Of 
the two cases infected with T. pur- 
pureum, nine were cured. One case 
treated with the undecylenic acid 
and infected with E. inguinale did 
respond very well. The one case 
of Monilia treated did not respond. 
Of the sixteen cases in which only 


TECA 


HYDROGALVANIC GENERATORS 


Write for Detailed Information TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18. Ni. ¥ 


microscopic evidence ot tungi was 
obtained, twelve were cured. In 
summarizing, eighteen cases of 
tinea were cured and ten cases 
were not. 

It took four weeks to cure 33 per 
cent of the cases. The shortest 
cure was accomplished in two 
weeks. This group contained four 
cases. One case took fourteen weeks 
to effect a cure. 

Four cases of onychomycosis 
were treated with this medication. 
One case did respond favorably. 
However, this case involved only 
a superficial portion of one nail 

late. 

Muskatblit: feels that the unde- 
cylenic acid therapy was not su- 
perior to other medicaments in the 
treatment of mycotic infections of 
the skin. However, the prepara- 
tion does have fungicidal proper- 
ties and furthermore it is non- 
irritating. It, therefore, deserves 
a place in the armamentarium of 
the therapeutist. 
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We Announce the Creation 
of 
Laboratories to Construct the 
Weinerman Tribalance Appliance 
based on 


Dr. Harry Weinerman’s Thesis on 
“FOOT IMBALANCE” 
Forward’ your Slipper Plaster Impressions to 


TURCHIN ORTHOPODIC LABORATORIES 
17 South Street New York 4, N. Y. 


_PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1948 Professional Appointment Book 
15-20-30-40 minute schedules 
Price $2.50 


Name in gold on front cover 60c. extra 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
1460 E. BROAD STREET, COLUMBUS 5, OHIO 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco 15, California 


Prepared from over 20 years’ ex- 
perience in marketing the Propr- 
Bilt Children’s Shoe, this booklet 
describes problems of proper 
arch support and prevention of 
Pronation frequently confront- 
ing the doctor. 


PROPR-BILT 


WON'T YOU ASK FOR YOUR COPY 
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ONYCHOMYIASIS 


JAMES E. BATES, D.S.C. 
Philadelphia, Pa. 


Four weeks ago I received a re- 
quest to make a house call for the 
treatment of an “ingrown nail.” 
The patient, a woman 77 years of 
age and of Irish descent, Pome 
a right great toe nail which was dis- 
colored with considerable inflam- 


mation in the surrounding soft | 


structures. There was no history 
of trauma. Examination of the 
lateral margins of the nail gave 
no indication of onychocryptosis. 
There was considerable detach- 
ment of the nail from the bed, 
beginning at the distal end Sel 
cholysis). I raised the nail from 
the bed to about a 45° angle. Here 
I found the source of our trouble. 
Coiled up in a perfectly formed 
nest were 5 or 6 worm-like crea- 
tures of a whitish color. They 
measured approximately 1/16” by 
3/8”. The patient had no sen- 
sation of pain and was troubled 
only by a mild tingling or itching 
sensation. The “worms” were 
grasped with tweezers and placed 
in a specimen jar. The loose nail 
plate was removed at a point proxi- 
mal to the site of the infection and 
the area was irrigated with Hexyl- 
resorcinol solution. A gauze dres- 
sing was applied and the 
was instructed to keep the dressing 
moist for 48 hours. Two days 
later, there was little inflammation 
present and in a week the nail bed 
appeared normal. The patient has 
experienced no trouble since then. 

On examination in the labora- 
tory, it was found that we were 
dealing with a case of maggots. 
According to Dorland, any disease 
caused by maggots or flies is called 
Myiasis (mi-i-as-is). Sutton and 
Sutton describe a similar condition 
of the skin, but fail to mention 
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1 oz. and 4 oz. tubes 
Literature and samples on request. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuartes E, Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


° Here is quality workmanship in pros- 
a thetic design and materials: each 
Ps) appliance made, strengthened 
through heat vulcanizing, in opaque flesh 

tint 


Hallux Vaigus & 
Hammer Toes & Helomita . _.. $2.35 
Tylome _. . $2.50 
Others reasonably priced 
{All quotations include making of positive.) 
5 to ? days gueranteed service. 


Sample upon request 


6113 CASTOR AVENUE, PHILADELPHI 
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this condition associated with the 
nail area. I, therefore, assume that 
this condition should be referred 
to as Onychomyiasis. 

When I first observed this case 
I suspected some type of gangrene. 
By laboratory examination, dia- 
betes, osteomyelitis and other sys- 
temic infections were eliminated. 
The conclusion is that the patient 
had been infected by a bot fly or 


gad fly. 


TRACKING DOWN A KILLER 
PAUL F. ELLIS 


United Press Science Writer 
By the time you finish reading this, 
a most insidious killer will have 
struck. 

His victim might well be you 
or one of your loved ones. This 
killer slays a person every 10 min- 
utes. He is of the most vicious 
type. In most cases he is at work 
for weeks, sometimes months, even 
years, before he gets a death grip. 

This killer is tuberculosis. 

There are thousands of medical 
sleuths on his trail. They’ve got 
his finger prints. They know how 
to control him and one day this 
killer himself will be killed. 

When that day arrives depends 
entirely upon the help and coop- 
eration of you—and by “you” we 
mean the American public. 

This can be done through more 
and more mass X-rays—in the 
school, the factory, in the whole 
community. Science, through its 
microscopic eyes, can recognize the 
germ that causes tuberculosis. 
Science, through the X-ray, can 
detect tuberculosis at work—even 
though there are no outward signs 
of the disease. 

It has been estimated there are 
500,000 persons with tuberculosis 
in the United States. Of that num- 
ber, only about 250,000 have been 
report to health authorities. 
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Werm weather or cool weather . . . 
mycotic infections are increasingly with os. 
Control of these troublesome and often inca- 
pacitating fungus invasions can often be 


contains no benzoic or salitylic acids), 

relieves itchiog promptly 
ond readily kills fungi and egrtein bocteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type base. Easy to gpply —no band- 
aging is required for this colorless, stainless, 
dorl 9 Equally effective in treat. 
ment of tinea cruris or capitis. Ethically pro- 
moted—available ot your pharmacy. Write 
on letterhead for literatpre and free samples. 


HYDROPHEN 
for fungus and bacterial 
Request ire samelos SLM 
letterhead. 


CONTAINS: orthopheny!- 
nitrate, 


ble ~ 
gt 
DRE 44 
4 
prescribing HYDROPHEN ... which.tombines 
the virtues, yet avoids the undesicable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (because it 
tt | / 
— GOODWIN LABORATORIES, INC.. 98 PRINCE ST. NEW YORK 12, 0.7. 
49 


Science 


Marches On! 


. ON FEET that have been given 
the professional care and natural bal- 
ance nature intended them to have. The 
practice of the “art and science of pros- 
thesis” is a phase of modern medicine 
that directly concerns every practicing 


chiropodist-podiatrist. 


The Prosthetic Laboratories will consult with you on all of your ortho- 
pedic prosthesis, and hand-mould for you an individually prepared, ex- 
pensive-looking BALANCED INLAY with leveraged corrections, without i 
bulk or weight to interfere with your patients’ complete comfort, and ] 
your happiness. 


Write For Our Scientific Prosthetic Brochure 


PROSTHETIC LABORATORIES 
12632 DEXTER BLVD. DETROIT 6, MICH. 


Indispensable in Chiropody Practice 


Th Mobile and Stationary 


OMASSAGE 
SUBAQUA 
THERAPY UNITS 


COMPARE: 
1. TURBINE EJECTOR is now furnished 
with sealed-in, lifetime, gr ked 
motor ball bearings, which DO N re- 


uire lubrication. 
2. ARATE = and WATER PRESSURE 
CONTROLS to regulate the amount of 
pre-heated air to be added, and the water 
pressure of the powerful ejected jet water 
ILLE tonks have distinctive features 
which cannot be found in similar wig 
equipment. 
Originality Begets Imitation 


ILLE ELECTRIC CORPORATION | 


36-08 Jord STREET LONG ISLAND CITY 1, N.Y 
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Most of these persons are in luck. 
They've got a good chance to 
throw off this killer. They can 
begin treatment to protect them- 
selves from the killer. 

The other 250,000 persons are 
not so lucky. The killer is work- 
ing on them right now—even as 
you read this. Many thousands 
of those unlucky ones will die. 

As time goes on still more thou- 
sands will be invaded by the killer. 

The health detectives—and they 
are right—insist that every adult, 
everywhere, needs a chest X-ray to 
make sure his lungs are healthy. 
And every adult needs an X-ray 
regularly to make sure his lungs 
stay healthy. 

The process is simple. The pic- 
ture can be taken in a matter of 
minutes. 

If TB is found, then treatment 
should be started. Your life can 
be saved. 

If no TB is found, you'll feel 
fine—because that is good news. 

Don’t think for a minute that 
your doctor can give you a drug 
which will cure your TB over- 
night. Some drugs are now being 
tested, but the sure way to beat TB 
is bed rest under medical super- 
vision, preferably in a TB hospital. 
That protects you as well as your 
‘fellow Americans. 

A tuberculosis control program 
designed to. run down this killer 
is being conducted by 3,000 asso- 
ciations affiliated with the Nation- 
al Tuberculosis Association. 

Yes, it takes money. That's 
where the annual Christmas Seal 
Sale plays its part. 

These funds can be the hand- 
cuffs that will shackle TB for 
keeps. 


N.A.C. DUES ARE 
PAYABLE NOW! 
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CRYOTHERAPY 
IS 


pry ICE APPARATUS. Any physi- 
cian can now use this treatment 


ICE APPARATUS makes a dr: 
in its insulated, plastic 
seconds. 
te 
it to treat 
of various sizes. 


a atus, 


| ie 
making dry ice and molding it 
into pencils ...a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 
of verrucae, keratoses, angiomas, 
} soft corns, nevi, etc., right in his 
own office. 
Using a small cartridge of 
carbon dioxide, the KIDDE DRY 
| 
Available through nized 
«+.ask your dealer to demon- 
strate it. , 
The 
Manufacturing Co., inc., Bloomfield, J. 


BUNIONS 


TYLOMA 
| SESAMOID 
EXOSTOSIS 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


HAMMER TOE HEEL BURSA 


and special types 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 
send for brochure 


for 
TAYLOR BUNION 


5th TOE HELOMA |{° 
VASCULAR HELOMA 
DISTAL HELOMA | -f= 
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The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities. 
A SPECIAL PLATING PROCESS is used to protect the cutting 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes, 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 
HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 
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NAVY MEDICAL SERVICES 
CORPS CREATED 


A siLt has been passed entitled 
“The Army-Navy Medical Services 
Corps Act of 1947.” Title I of 
this bill pertains to the Army en- 
tirely. 

Title II provides for the estab- 
lishment in the Medical Depart- 
ment of the United States Navy a 
Medical Services Corps which shall 
consist of a Pharmacy, Supply, and 
Administrative Section, a Medical 
Allied Scientists Section, and an 
Optometry Section, and such other 
sections as may be deemed neces- 
sary by the Secretary of the Navy. 
Members of this Corps shall hold 
commissioned ranks ranging from 
ensign to captain. The authorized 
strength of this new Corps has been 
established as 20 per cent of the 
authorized strength of the Medical 
Corps. All initial appointments 
herein will be made from tem- 
pores U. S. Navy officers and 

eserve officers under the provi- 
sions of the so-called Transfer Law, 
Public Law 347. 


All subsequent appointments 
will be made from warrant and 
commissioned warrant officers of 
the Regular Navy and from among 
graduates of accredited schools 
granting degrees in sciences allied 
to medicine, pharmacy and op- 
tometry. These subsequent ap- 
pointments will be made in the 
grade of ensign, except that those 
holding doctorate degrees in sci- 
ences allied to medicine may be ap- 
pointed as members of the Medical 
Allied Science Section with the 
rank of lieutenant junior grade. 
This is an opportunity for quali- 
fied medical research scientists to 
have a permanent career in the 
Navy’s excellent medical research 
facilities. 

Title III establishes the strength 
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When your patient needs 
RIGID 
Foot Appliances, try 


CHE he 


OWENS-CORNING 


FIBERGLAS 


M. REG. U.S. PAT OFF. 


ONLY $5.00 PER PAIR 
Send casts to 


RISS LABORATORIES 
1227 W. 31st Place 
Chicago 8, Ill. 


Skin Adherent No. 2 


The finest and most de- 
pendable liquid adhesive. 
Used successfully by chi- 
ropodists for over 6 years. 

Always Sticks — con- 
venient to apply—dries 
quickly—easy to remove. 


Write for sample and the name 
of your nearest dealer. 


The Mowbray Company 
Waverly, lowa 
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SHOES 


PRESCRIBED BY DOCTORS FROM COAST 
TO COAST. DISPENSED TO YOU ON IN- 
DIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. NO INVESTMENT. 


WRITE FOR CATALOG AND ACQUAINT 
YOURSELF WITH OUR DOCTOR METHOD 
OF PRESCRIPTION SHOE 


THE SATISFACTORY SHOE CO. 


9 W. WASHINGTON ST., CHICAGO 2, ILL. 
MEMBER A.C.E. 


FITTING. 


A RADICALLY NEW 
WHIRLPOOL BATH 


Beekon whirlpool 
ments, 

of lever on control panel. 

ment. 


pletely encasing 
and use of stronger treatment pressures 


MODEL N-! MODEL N-2 


Tank Dimensions Tank Dimensions 
28” long, 15” wide 36” long, 20” wide 
21” deep 28” deep 
$395.00 $545.00 


Patent Pending 


New York 3, N. Y. 


Modern control panel embodies timer, thermometer a 
7 
Write for Literature and information as to how 
. you can get a demonstration in your own office. FP 
Beekon El Medical Co., | 
ectro-Medical Co., Inc. 
THE 
Asso 


of the Hospital Corps as 3.5 per 
cent of the authorized Navy and 
Marine Corps enlisted strength. 
The Secretary of the Navy is au- 
thorized to appoint warrant offi- 
cers in the Hospital Corps from 
the ratings of chief petty officers 
or petty officers first class. It is 
anticipated that the historic name 
of pharmacist’s mate will be 
changed to chief hospital corps- 
man; hospital corpsman, first class, 
second class, and third class; hos- 
pital man; and hospital appren- 
tice. 

It is contemplated that a dis- 
tinctive insignia will be created 
for each of the several sections 
of the Medical Service Corps. 


N.A.C. DUES ARE 
PAYABLE NOW! 


Illume-O-Scope 
the amazing new diagnostic aid for 
functional demonstration of arch ab- 
normalties 

—only $39.50 f.0.b— 


A lifetime office asset 


Certified Prof. Prod. Lab. 
10358 S.M.BI., Los Angeles 25 
Write for name of nearest dealer 


ORGANIZATION NEWS 


SOUTHWESTERN CHIROPODY 
CONGRESS WILL BE HELD 
IN OKLAHOMA CITY 


Tue Southwestern Chiropody Con- 
gress which is sponsored by the 
affiliated state societies of Louisi- 
ana, Oklahoma, and Texas, will 
be held at the Biltmore Hotel in 
Oklahoma City, Oklahoma, June 
2-5, 1948. This is the 30th annual 
convention and _ post-graduate 
course and all members of the 
N.A.C. are cordially invited to at- 


tend. An excellent scientific pro- ° 
gram is in preparation and unusual ° 


entertainment features are being ar- 
ranged. For further information, 
write to Dr. Robert McGinley, 818 
Second National Bank Bldg., Hous- 
ton 2, Texas, or Dr. Warren D. 
Long, 312 Main Street, Oklahoma 
City, Oklahoma. 


I oz. at 65 cents 
4 ozs. at $2.00 


@ HIGHLY ANTISEPTIC to re- 
‘duce chances of infection to a 
minimum. 

@ STAINLESS and COLORLESS 
to allow undisturbed vision of 
field of operation. 

®@ ANESTHETIC to lessen pain. 

QUICKER-ACTING. 


Please order from your supply house 


A product of 
MEDICAL PRODUCTS LABORATORIES 
Medical Arts Bldg. Philadelphia, Pa. 
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“Increased my income 20%," | 
PAT, PEND. 
Antiseptic | 
Pending 


NEW JERSEY 
and impre.td THE annual scientific symposium 
of the Chiropodists’ Society of New 
VS LA Jersey will be held November 30, 
1947, at the Essex House in New- 
ue ADHERENT ark, N. J. The program will be- 
gin at 10 A.M. and includes a full 
day of scientific lectures and dem- 
onstrations. Admisson is $5.00 

r person, which includes the 
good-fellowship luncheon. Drs. 
Ray Locke and Wm. Ignatoff are 
co-chairmen of the event. Dr. Jo- 
seph Funston is serving as treasurer 
and Dr. Joseph F. Brown is direct- 
ing the publicity. 

As has been previously an- 
nounced, the New Jersey state con- 
vention will be held April 2-4, 
1948, at the Hotel Ambassador in 
Atlantic City. General Chairman 
Dr. Jonas Morris has begun work 
with the various committees to pre- 
6113 CASTOR AVENUE | pare for the meeting. 

PHILADELPHIA 24, PA. 


NORTH CAROLINA 
Tue 29th annual meeting of the 


North Carolina Pedic Association 
od tember 17-18, 
ifop y 1947." Dr. Wm. Dewell presented 
he following | : 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS PATRONIZE 
JOURNAL ADVERTISERS 
Ritter Chiropody Equipment 
YOUR N. A. C. 
A Service Institution 
DUES ARE 
CHICAGO MEDICAL 
FIRST AID 
EQUIPMENT PAYABLE 
COMPANY NOW 
17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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Lower Extremities” by J. M. Hitch, 
M. D., of Raleigh; “Nail Disorders” 
by Dr. Charles E. Krausz, D.S.C., 
of Philadelphia; “Foot Roentgen- 
ology” by Dr. R. G. Abernethy, 
D.S.C., of Winston-Salem. 
President Rubin introduced the 
new president-elect of the N.A.C., 
Dr. Fred Isaacs of Durham, N. C. 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists was 
held September 11, 1947, at the 
Nicolett Hotel in Minneapolis. 
President Dr. Harry Field called 
for committee reports and plans 
for the coming year were discussed. 
Dr. Walter Bartig, delegate to the 
N.A.C, convention, gave a com- 
prehensive report on that meeting. 


VIRGINIA 

AT a recent special meeting, the Vir- 
ginia Pedic Association voted to 
change the name of that organiza- 
tion to the Virginia Association of 
Chiropodists. A scientific meeting 
has been scheduled for November 
15-16, 1947, at the Hotel John 
Marshall in Richmond. Special sci- 
entific lectures and demonstrations 
are being arranged for the occasion. 
All N.A.C. members are invited to 
attend. 


MICHIGAN 
~Tue Northwestern Division of the 
Michigan Chiropody Association 
held its September meeting at the 
Park Place Hotel in Traverse City. 
A two-day series of lectures on 
peripheral vascular disturbances 
was presented by Dr. T. E. Ingersoll 
of Muskegon. Dr. Paul Beardsley, 
host to the group, showed a series 
of life size photographs of a case 
of talipes equinovalgus. Each mem- 
ber in attendance received a set of 
photographs. Dr. W. W. De Hart, 
scientific chairman, was in charge 
of the program. 

Dr. C. E. Capeling has resumed 
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SWELLING 7 


with 
NUMOTIZINE 
The Modern Medicated Emplastrum 


anal pate. aids ir 
8 in swo congest: inflame¢ 
tissues, allaying pain 

Easy to apply—clean—convenient—safe. 


Supplied in 4, 
15 and 30 oz. jars, 
INDICATIONS 


inflamed 
Phiebitis of ‘ankle 
Ingrown toenails 


NUMOTIZINE, IN: INC. 


900 North Franklin Street 


ARCHGLAS 


FOOT PROSTHETIC 
DEVICES 
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wietée com- 
treatment 
7 
Individually molded and prescribed 
for specific therapeutic needs 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 


STYPTENE 


A NEW and VALUABLE DRUG 
for CHIROPODY 


STYPTENE USES: 


1. HEMOSTATIC. Stops bleed- 

ing, — hemostatic action — 
tion. 
2. BACTERICIDAL. W: t any 


ings. 
DEHYDRATING. To pack nail 
groove-epithelial tissue 


gro 

ANTISEPTIC. Swab on field 
before and after operation. 
ASTRINGENT. Applied to cuts 


and o w promotes 

quick healing. 

C) $2.70 -3 oz. bottle 

Order from your supply house 
today! Or direct 


STYPTENE MFG. CO. 
250 W. 57th St., New York 19, N. Y. 


‘a 


FOOT APPLIANCES 


Try us on your next prescription 
and compare—Compare our 
prices, too 


please address all communications to 


ADVANCE LABORATORIES 
30 E. Adams St., Chicago 3, Ill. 


A 


ctice in Cadillac, Mich., and 

. Albin Antzak has returned to 
his office in Saginaw. 

At the request of President Dr. 
W. H. Mertz, the Division endorsed 
the N.A.C. Seal of Approval pro- 


gram. 

Dr. and Mrs. Howard Ganong 
and Dr. and Mrs. Ben Schlack were 
honored guests. 


WASHINGTON 
A REGULAR meeting of the Eastern 
Division of the Washington State 
Chiropody Association was held at 
the Spokane Hotel September 15, 
1947. Dr. Charles Savage recom- 
mended the acceptance of the 
N.A.C. group insurance plan. 
Spokane was chosen as the site for 
e 1948 convention city of the state 
organization. President E. P. Erick- 
son then introduced Dr. and Mrs. 
Wm. J. Stickel of Washington, 
D. C., who were returning home 
after a vacation spent in Glacier 
National Park. 


PENNSYLVANIA 
Lebigh Valley Division 
Tue Lehigh Valley Chiropody So- 
ciety held a meeting in Bethlehem 
September 22, 1947. Dr. Joseph 
Horwitz of Philadelphia lectured 
on the use of the Horwitron Ap- 
atus. Mr. Richard Gearon of 
ew Jersey, spoke on group insur- 
ance. Door prizes consisting of a 
diamond burr and books on radiog- 
raphy and strappings were dis- 
erfbuted through the courtesy of 
Surgical Supply Service of Phila- 
delphia. 


Northwestern Division 
Memsers of Northwestern Division 
of the Pennsylvania Chiropody So- 
ciety met at the Penn Grove Hotel, 
Grove City, Pa., September 21, 
1947. 

Dr. B. C. Egerter lectured on 
telephone procedure and new pa- 
tient contact. 
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vicious circle, for cleansing 

and packing of infected areas, 

= 

| FLEXIBLE TYPES 

STEEL SPRING TYPES 

; Skilled Conscientious Workmanship 

Fine Costliest Materials 

SPEED 


A representative of the Standard 
Accident Insurance Company spoke 
to the group concerning several 
health plans. 


MASSACHUSETTS 
ACADEMY TO HOLD 
CONVENTION 

Tue Massachusetts Academy of 
Podiatry will hold a convention at 
the Copley-Plaza Hotel in Boston, 
November 15-16, 1947. A banquet 
with entertainment and dancing is 
scheduled for Saturday evening and 
a series of illustrated lectures and 
demonstrations has been arranged 
for Sunday. A number of exhibitors 
will be in attendance. 


CONNECTICUT 
EXAMINATIONS TO BE HELD 
IN NOVEMBER 

Dr. Davin C. RASMUSSEN, Secretary- 
Treasurer of the Connecticut Board 
of Examiners in Chiropody, an- 
nounces that the second Tuesday 
and Wednesday of July each year 
are mandatory dates under the 
state law for holding examinations. 
However, if deemed advisable by 
the Board, examinations will be 
held the second Tuesday and 
Wednesday in November if a suf- 
ficient number of applicants apply. 
The next examination will be given 
at the State Capitol, Hartford, 
Conn., November 11-12, 1947, at 
9 A.M. 


DR. WUBS APPOINTED TO 
STAFF OF VETERANS 
HOSPITAL 


Dr. Hans Wuss of Elmwood Park,: 


Ill., has been appointed to the staff 
of the Hines Veterans Hospital, at 
Hines, Ill. ~ 


DEATHS REPORTED 

Dr. Georce Kovacs, Boston, Mass. 

Dr. J. Roserts, Braintree, 
Mass. 

Dr. I. Ricn, Brooklyn, N. Y. 


WATER- 
RESISTANT 


°SLIPPERS 


YOUR 
PATIENTS WILL 
LIKE THIS 
Complimentary Service 
Sani-Treads, the durable 
one-piece creped paper 

slippers, slip on easily 
+ provide sanitary 
protection. The same popular slippers 
used by leading golf clubs for 25 years, 
—now extensively used by chir 
One size fits all feet. Send for samples 
and low prices. Sani-Tread Co., Inc., 
1724 Elmwood Ave., Buffalo 7, N. Y. 


= soothing, economical 


: IRRIGOL 
= for foot bath 


This alkaline, saline powder 
makes a pleasantly fragrant 
solution that is cooling and 
comforting . . . economical, 
too! 


FREE 


For convenience in 
requesting clinical 
sample, attach this 
message to your 
letterhead. 


THE ALKALOL COMPANY 
Taunton 25, Massachusetts 
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CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


Connecticut CHtropopy Society 
New Haven, Conn. Oct. 12-13, 
1947, Hotel Taft (CE) 

CuHrropopy SOCIETY OF 

PENNSYLVANIA 
Pittsburgh, Pa., Oct. 17-19, 1947, 
Wm. Penn Hotel (CE) 

Cuiropopists SOCIETY OF 

NEw JERSEY 
Atlantic City, N. J., April 2-4, 
1948, Hotel Ambassador (CE) 

SOUTHWESTERN CHIROPODY 

CONGRESS 
Oklahoma City, Okla., June 2-5, 
1948, Biltmore Hotel (CE) 


OFFICERS—N.A.C. 
WOMEN'S AUXILIARY 
Mrs. Bess M. Ray, President 
333 East 50 Street 
Minneapolis 9, Minn. 
Mrs. Leo N. Liss, 
First Vice President 
267 Barclay 
Millbrae, Calif. 
Mrs. O. J. Grundy, 
Second Vice Pres. 
406 Tower Bldg. 
South Bend, Ind. 
Mrs. Edward E. Paradis, 
Secretary-T reasurer 
215 Thomas Avenue South 
Minneapolis, Minn. 


YOUR N. A.C. 
DUES ARE 
PAYABLE 
NOW 


OFFERS SINGLE SHOES, 
MISMATED PAIRS 


SINGLE shoes and odd pairs, for 
adult polios and others with mis- 
mated feet, are now available from 
the Benefit Shoe Foundation, Box 
98, Bristol, R. I. The foundation, 
believed to be the first of its kind 
in the history of the country, is a 
non-profit corporation organized 
by the Rev. Dale D. Dutton of 
Providence, whose appointment 
last spring as Vice President of 
Christian Relations for the Bristol 
Manufacturing Corp., was heralded 
widely as a mission to “do good.” 

Inspiration for the project was 
Ruth Rubin of St. Louis who had 
conducted by correspondence a 
“shoe exchange” through which 
paraplegics and others traded their 
odd _ shoes. 

The shoe foundation offers men 
a choice of nine styles, 10 sizes and 
five widths. Women have a choice 
of eight styles, 11 sizes and five 
widths. 

All styles are oxfords; mostly 
black, some tan. 

Prices range from $8.95 to $14.- 
95 per pair for men’s shoes and 
from $6.95 to $14.45 for women’s, 
depending on the quality. Prices 
are cut in half for single shoes. In- 
cluded in the stock are rubbers, 
galoshes and women’s Warmeze 
stadium boots. 

To avoid mistakes and unneces- 
sary returns, ordering should be 
by number from the catologue, 
available on request from the shoe 
foundation at the above address. 
National Foundation News, Oct., 
1947, National Foundation for In- 
fantile Paralysis 
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FOR PERFECT NEGATIVES! 


You mix Quikast toe-impression powder 
with water into a thick paste, apply to 
toe, wait a few minutes, then remove 
a flexible mold from most distorted toe, 
without hurting patient a bit. Quikast 
now has built-in temperature control 
which means that water can range 
from 65 to 85 degrees! Due to tremen- 
dous response, Quikast not sold in bulk 
any longer— only in individual con- 
tainers with enough powder for par- 
ticular job! Sold on money-back basis. 


For toe 
12 for $1.75 
For Taylor's bunion 
12 for $1.50 + Prepaid 
For hammer toe or fifth 
toe, etc. 12 for $1.25 
Hard setting plaster for positive 
5 Ibs. for $1.00 
Latex shie!ds from 


positive— 
finest quality ... . $1.25 
Note: When sent ©.0.D. you pay postal 
charges 


MEDICAP LABORATORY 
6247 S. Kedzie Ave., Chicago 29, Ill. 


DOCTOR, HAVE YOU RECEIVED YOUR 
FREE SAMPLE OF QUIKAST? 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 2!/," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 


SERTION. 


WANTED — Associate for estab- 
lished parctice in South Dakota. Ex- 
cellent arrangements for right man. 
Write 716, c/o Dr. Wm. J. Stickel, 
3500 wt St., N. W., Washington 
10, D. C. 


WANT TO BUY — Established prac- 


tice in Washington, D. C. or Califor- - 


nia. Write all details first letter to 
703, c/o Dr. Wm. J. Stickel, 3500 
ye St., N. W., Washington 10, 


AssociaTION of CHIROPODISTS 


FOR SALE — Burdick Sine-O-Tron. 
Type EW-!. 1946 model never been 
used. Will pay freight anywhere in 
U. S. Write: Dr. Loren P Lucas, 
Rm. 5, Cole Bldg., Spencer, lowa. 


WANTED — Chiropodist in Carlisle, 
Pa. Population 15,000, additional 
5,000 at Army School and Dickinson 
College. Large rural population. De- 
sirable two-room suite, 2nd floor 
"New Bashore Professional Bldg.” 
Rent reasonable—available now. Un- 
usual opportunity for capable man. 
Write or phone L. B. Lefever, Realtor, 
Phone 123, Carlisle, Pa. 


FOR SALE — Established chiropody 
practice, Western Pennsylvania town. 
Complete. X-ray, whirlpool, short 
wave, sinustat. Best location—only 
chiropodist. Write 799, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE—Two operating chairs 
and cabinet. Write Dr. Edith O. 
yg 276 Parsells Ave., Rochester 


SANIZIN DEODORANT—A formu- 
lation destined to heighten the pub- 
lic's esteem of the Chiropodists’ pro- 
fession. Removes odor instantly, non- 
irritating, permits odorless sweating, 
bacterial inhibitor, non-deliquescent, 
GOOD. One ounce sample free on 
request. SANIZIN, Box 230, Prescott, 
Arizona. 


FOR SALE — Two hydraulic chirop- 
ody chairs, $50.00 each, worth twice 
what | am asking. Write Dr. Floyd 
J. Miller, Manhattan Bldg., Musko- 
gee, Okla. 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 22-29, 1948 
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FOR SALE—Well established ethical 

actice Rogers Park section Chicago. 
Fe -four years same locality. Ele- 
vator building with three dentists and 
one ician over twenty-one years. 
Wall room, 
modern office equipment like new. 
Retiring from chiropody for physical 
reasons. Practice will more than pay 
for itself in six months. For particu- 
lars write 650, c/o Dr. Wm. J. Stickel, 
es 14th St., N.W., Washington 10, 


FOR SALE — Account of ill health, 
an old established practice in New 
Jersey. Excellent opportunity for new 
raduate. Write 1050, c/o Dr. Wm. 
. Stickel, 3500-14th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE — Established ethical 
practice for 27 years in Virginia. 
Good opportunity for capable man. 
$4,000.00. Write 1022, c/o Dr. Wm. 
J. Stickel, 3500-1 4th St., N.W., Wash- 
ington 10, D. C. 


FOR SALE — Whirlpool Bath "Ille.” 
Large size, brand new, never used. 
White porcelain, mixing valves, ther- 
mometer. Cost $600.00, sacrifice 
$225.00 F.0.B. Dr. N. H. Golde, 
5709 Spruce Street, Philadelphia 39, 


Pennsylvania. 


OFFICE AVAILABLE — Professional, 

dignified. Joint furnished waiting 

room. Ideal location. Arrange to 

suit tenant. Reasonable rental. In- 

ane Wed. and Fri., Dr. Beacher, 94 
inton Ave., Newark, N. J. 


FOR SALE — or rent, fully equipped 
office in East Orange, N. m4 Excellent 
opportunity for new practitioner. 
Write 1016, c/o Dr. Wm. J. Stickel, 
3500-1 4th St., N.W., Wash. 10, D. C. 


FOR SALE — New Collins Wilensky 


Intermittent Venous Occlusion ma- - 


chine, complete with cuffs, carries 
manufacturer's guarantee. Write Dr. 
Elisworth Johnson, 314 May Bidg., 
Charleston |, W. Va. 
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WANTED — Capable chiropodist to 


round out diversified group of spe- 
cialists now occupying the suites in the 
Medical Arts Building of Garden 
City. Excellent location in a com- 
munity of 13,000 and in the center of 
Nassau County. For particulars write 
Wm. H. Cordes, 73 Nassau Blvd., 
Garden City, N. Y. 


FOR SALE — Practice in Detroit 
suburb. Moving to California. Must 
sell. Write Box No. 1006, c/o Dr. 
Wm. J. Stickel, 3500-14th St., N.W., 
Wash. 10, D. C. 


FOR SALE — Chiropody practice 
grossing better than $10,000 a year 
in Indiana. Population about 15,000 
with several smaller cities nearby. No 
competition. Four room office 
One large furnished room 
on the premises for rent. This is a 
sweet set-up for a young chiropodist 
to step into a going business. 1001, 
c/o Dr. Wm. J. Stickel, 3500-1 4th St., 
N.W., Washington 10, D. C. 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


Tue JOURNAL of the Nationat 
AssociATION of CHIROPODISTS 


Every Prescription is a Practice Builder 


ETHICAL DISPENSING 
THAT IS 


THE ESSENCE OF 
PROFESSIONAL DIGNITY 


The ever-increasing recognition of the value of our 
service is evidenced by the fact that almost 1000 
progressive practitioners are using it, with most 
of them repeating regularly 
HIROPODY 
RESCRIPTIONS 
DAVID B. STORMS 


335 Main Street, East Orange, N. J. . 625 Folsom Street, San Francisco 
Brochure will be mailed upon request 


ESPECIALLY 
USEFUL IN 


Supplied by druggists and 
chiropody supply houses in 
1 oz. tubes and pound jars. 


You probably see in your practice many conditions in 
which a soothing application with the wnusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
focal anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- 
Procaine Solution 1s available in 30 cc. bottles. 


EUCUPIN OINTME 


“Eucupin” Reg U 8. Pat. Of. 


RARE CHEMICALS, INC., HARRISON, NEW JERSEY 


WEST COAST DistrisuTtors: GALEN COMPANY, RICHMOND, CALIF. 
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